MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE08F3DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE { .
%%.;g:s‘:#": NDED '.R.gm"ﬁﬁ'i%jg_ X qnori Registratlon District No. ar’s No. _

'STATE FILE NUMBER

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

&, COUNTY a. STATE . b, COUNTY sdmlysi
_ . L7USSoun] " clerrERSony =
b. COILY {If outside corporate limits, giva TOWNSHIP only) Length of ztn_' in b c. CITY . - Inside Limirs

. OR . ‘
TOWN S Loors Ry TOWN /IR LI Yea O No

c. FULL NAME OF {(1f NOT in hospitel, give tocat tnside Limis . STREEY ¥ if outside, give location] [T
HOSPITAL OR ' ospitel, give focstion) naide Limin STREET U¥ buniide, g ) aiide on Farm
INSTITUTION 7/ Lt S A9 0 77 2 Yes [0 Ne O

. 3. NAME OF DECEASED Firsr Middle Lalr 4. DATE Month Day Year
OF '

{Type or.print)
Larel L .5' Pegr | A amy, - 22— /543
5, SEX ] 6. COLOR OR RACE 7. Married e Never Married [] |B. DATE OF BIRTH | 9- AGE (lsar birthday}/] IF UNDER T YEAR | IFUNDER 24 HR
SIIRLE Wy ze | weowsD  vheewdD | gggtGeR Lo |Mm] P [Fem] M

102. USUAL OCCUPATION (Give kind of work done [ 106. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

, "\ nmzuser Buser .S')pt.em Ao LS A
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMNB-OR WIFE
<ouN SpEmn. Anng A7EQ EDIFH/ GLROYS SypolRA
15. WAS DECEASED EVER IN US ARMED FORCES? 17. INFORMANT Address 4
O oo )| O v s X g e o A Ghroys Spepr fiya, Smpeeins /Ao

18. CAUSE OF DEATH (Enter only cne cause per line-far'(a), {b), and (c). INTERVAL BETWEEN
PART |. .DEATH WAS CAUSED BY: - 'ONSET AND DEATH

IMMEDIATE CAUSE (a) .Cerebral thrombdsis. 7 oyears,

v§ 300
Rev. 4/ 59

OATE AMENDED

DOCUMENT

Conditions, i any,]  OUETO &) _G€neralized arteriosclerosis 10 yrs.
which gave risg to
sbove cause (a)

Ming ™ caune.teat. | DUETO (" 3 3 _3. A

PART 11.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi PARYT I1l. If decessed was female wes
- disease condition given in PART | (s} thars a pregnancy In last 90 days.

]DY::I DNolDUnknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar naturs of injury in PART | or PART Il of item 18.)
. PERFORMED? O o
YES[J NO

20c. YIME OF Hour Month, Day, Year

INJURY a.m, .
P-m. . .

URRED 30e. PLACE,OF INJURY (e.g., in or about home, | 20f, CITY, YOWN, OR LOCATION COUNTY

20d. wfiwgﬁcﬁonx [m) ! farm, factory, street, office bldo., etc.) p

NOT WHILE AT WORK ] 55 196473

— 1955 death 22 May 1963

i ) : her ..
21, | attended theidécepiad” _and last saw pim alive on.
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. MEDICAL CERTIFICATION

Z2c. DATE SIGNED

5°73.L3

T, BU go -1 Z3b. DATE : gl HE OF R "233. LOCATION (City, tawn, of county) {Grate) -

REMOVAL {Spechef /lfﬁy 25 ,9 3 é ” ” M 5

4. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. - TRARF SIGNSTURE

bore Syl 7 WMAY 23 1963 D,

USE BLACK INK
~ OorR
TYPEWRITER RIBBON

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF




L ..

. STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

working under my personal supervision.

Student

Signaturs of Student Embalmer

Nofe: The above MUST B,E[S?GNEIZ;&Y:QHE LICENS} ‘WBA}ER i ‘;\ . {Failure to comply
with the abave constitutes grounds’foa@b}o}b i Q_Q\f:ﬁﬁﬂ?ﬁ)s-g- \‘: .

If embalmed by’ a STUDENT, he -also shall sign in his OWN

If this body is not embalmed, fact should ‘be so stated above.
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